Is the Selection of Uveitis Clinical
Trial Endpoints Impeding the
Translation of Immunomodulatory
Therapies into Front Line Care?

A Systematic Review

BACKGROUND

Endpoint heterogeneity may limit translation of immunomodulatory
therapies in non-infectious uveitis. We reviewed randomised control
trials (RCTs) to assess outcome variation, risk of bias, and
associations with trial completion.

OBJECTIVES

Primary: Classify and quantify outcomes in RCTs of
iImmunomodulatory therapies for non-infectious uveitis, and assess
associations between risk of bias and trial success.

Secondary: Examine composite endpoints, RoB 2 ratings by
outcome type, and variation by uveitis subtype, trial phase and

intervention class.
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Overall treatment efficacy composites

Safety & adverse events

Visual acuity outcome(s)
Anterior chamber cell outcome(s)

Concomitant medication outcome(s)
Macular/retinal structural outcome(s)

Vitreous cell/haze outcome(s)

Patient-reported outcome(s) / Quality of life

Systemic / Laboratory biomarkers

Slit-lamp / Ophthalmoscopic findings

Intraocular pressure (IOP) outcome(s)

Symptom-based/patient-reported ocular outcome(s)
Angiographic/Retinal vascular outcome(s)

Anterior chamber flare outcome(s)

Systemic disease activity/flare outcome(s)
Lens/cataract outcomels)

Dry eye tear film tests

Miscellaneous/ Uncategorisable

Health economics outcome(s)
Switchers from one arm to another

Study conduct outcome(s)
Mortality
Corneal oedema

Pupils responses

Visual field outcome(s)
Quantitative vitreous cell counts

Employment outcome(s)
Sunset glow fundus outcome(s)

Optic disc oedema outcome(s)

Frequency of low- and high-risk of bias ratings across

Greater endpoint
standardisation may
improve
comparability and
evidence synthesis.
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